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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: | ! | ‘26 ! 1)

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L CoasT TRANSporTATION LLC.

Name under which business is to be conducted (corporation, parinership, or sole proprietorship, with or without trade name.)

1Hq PickeTT crReek LN BL-vFFTor SC. 24902
Street Address of Applicant

Same Ps ARovE
Mailing Address of Applicant (if different from street address)

- ~-HYs26

one Fax

COASTTRANS PoRrATior QMLODK - (ow o ZTPRODLCE T
; Email Address amait . cong
2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

- 1-/9€-120C - OSdOS - Nd LZ:L ¢ 18quusde( L20c¢ - ONISSTO0dd Jd04 d3Ld30V

L130¢

3. Select Entity Type: (Check one)
A Individual Owner/Sole Proprietorship

[ Partnership - List names and addresses of all person having an interest in the business.
[J Corporation - List names and addresses of two principal officers.

_ Za~perd \Qexua&—r SOoLE OWHNER
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate Y450, o00 Mortgage/Loan on Real Estate | | BS, coo
Value of Motor Vehicles S5, o000 Loans Owed on Motor Vehicles | &3 789
¢ L
__‘7_’_5.a.ﬁ__
Cash on Hand I E [ -~ Business/Other Loans Owed e a
Cash in Bank 2 oo Other Liabilities or Debts WA= -l
¥ |1
Value of Other Assets and 1O, 000 Total Liabilities 253,229
Equipment i !
Total Assets S29 ,000
1
INSTRUCTIONS:
1. “Valye of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

Liabilities:

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. “Cash on Hand"” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Yalue of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debis” means specific amounts/batances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
Airpory TRAHSPer v~ 156.00
Hoverd Rave 86 . co

You wnll only be allowed to operate m thosecountles checked below You may request "Statewxde"
authority if you intend to operate in all counties in South Carolina.

Ll Jo ¥ abed - 1-/9€-120Z - 0SdOS - Nd L g} g 41aqwsoaQ |20z - ONISSTO0Hd ¥0O4 A31d3I00V

[_] Abbeville [_] Cherokee [_] Florence [JLee [7] saluda

[J Aiken [[] Chester [[] Georgetown [] Lexington [[] Spartanburg
[] Allendale [_] Chesterficld [] Greenville [} Marion (] Sumter

[] Anderson [] Clarendon [} Greenwood [ ] Martboro [ "] union

[] Bamberg [[] Colleton [[]Hampton {1 McCormick ] williamsburg
[} Bamwel (] Darlington C]Horry CINewberry = []York

[] Beaufort [] Dillen [[] Jasper [[] Oconee

[[] Berkeley ] Dorchester ] Kershaw [7] Orangeburg %ﬁawide

(] cathoun [] Edgefield [ ] Lancaster (] Pickens

[] Charleston [) Fairfield [ Laurens [] Richland

30f8



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Aaximum Number of Passengers icle i ipped to Carry: (The number of passengers a vehicle is equipped
to cany is based on the number of mﬂ&m in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver _

MAKE YEAR & MODEL EMPTY WEIGHT

CHEVINET 2018 <oBoRPAN m S5,6lblbs

|GNSKTkC 3TR-1 7807 2

4 of 8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide 2 copy of insurance policies unless requested. You will not be required to
purchase insurance until your applicaticn has been approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

Zavoest 4 Lo wWanee7 { COPST TRANSPOP-WAT)

Name of Applicant
119 fickerr ceseic b BloFEmonl Sc. Zanen
Address of Applicant
Amount of Preminm: Limits Quoted: (See Below)

Liability Insurance § o | \0p, 6° 0 Limits j_'_l_lm a / 60000

The above quoted premium is for a term of l 2_ months. D EC ATTA CH ED

g o E .
Minimum Limits - Intrastate Only: &
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers* § 25,000/100,000/25,000 nendne °

PRoereESSVE  THSurANCE

Name of Insurance Company

L2000 Whisodt mins RD _MAYFIEW OW le'—\ >
. Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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Zoxoert wleider. ©
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes > No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

th ith?
ﬁ;’“es O No

Ll Jo , abed - 1-/9€-120Z - 0SdOS - INd L g} g 41aqwsoaQ |20z - ONISSTO0Hd ¥O4 A31d300V
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1. Applicant understands that all drivers must be a minimum of 18 years of age.

¥ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

‘%YCS O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

ﬂY&s O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when opereting a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

JKYes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders,

X\Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith, :

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant’s authority in South Carolina

?ﬂmugh the Commission's cService System. The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's suthority in South
Carolina through the Commission's eService System.

-

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

~/Applicah¥s’Signature

1-29€-120¢ - OSdOS - INd L¢:} ¢ 48quadsq 120¢ - ONISSFO0dd 404 d31d4300V

Zaoer] WeinerT Sole ulne

“Tifle of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

)
COUNTY OF 6@0&1&)@-\\ ;
ORN TO BEFORE ME
This @ﬂig\‘\'day of Jiﬁm&p 2022\
EAOMQ rpnn W?éze;xa
= 7o

Nolfry Public ¢

Commission Expires 05/0 (a’/ AR 1

Print Application

8of 8
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Coast Transportation LL.C

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Registered Agents Inc.

Address: 6650 Rivers Ave. STE 100
Charleston, South Carolina 29406

Official Documents On File

Important Dates
Effective Date: 11/22/2021
Expiration Daie:N/A
Term End Date:N/A

Dissolved Date: N/A

Filing Type

Filing Date

Articles of Organization

11/22/2021

For filing questions please contact us at 803-734-2158

Copyright © 2021 State of South Carol

0l abed=1-298-120Z - 0SdOS - Wd L2:} g Jaquiaoaq 1Z0Z - ONISSIO0Hd MO4 A31d300V
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INITIAL RESOLUTIONS
|, Riley Park . of Registered Agents inc. being the
Organizer of Coast Transportation LLC , @ South Carolina Limited Liability

Company, hereby resolve to relinquish signing authority to the Member named below and
adopt the following resolutions:

1L

V.

Resolved, the named Member of the Limited Liability Company are hereby named:

Zaydenn Weinert
Resolved, that Coast Transportation LLC was organized on 11/22/2021
in the State of South Carolina with assigned filing number 211122-1243043

Resoived, that the copy of the Articles of Organization of the above named Limited
Liability Company is complete.

Resolved, that the general provisions of an operating agreement be adopted and
included as official records of the Limited Liability Company. If the member chooses to
adopt a more detailed operating agreement, then such agreement will take precedence
over general provisions in the original operating agreement.

Resolved, that the member has formed a limited liability company, and is entitled to
the full extent of their limitation of liability pursuant to state law. Furthermore, the
member’s failure to maintain formalities of a fimited liability company does not preclude
them from liability protection under state law.

Bl R 11/22/2021

Organizer Date

Initial Resolutions Single Member
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LLC MEMBERSHIP CERTIFICATE

Coast Transportation LLC

) Company Name :
oam%&sm.ocﬁnum_.o__:msummﬁm_al_[:magzaa_:N.w\n\_%s

This certifies that ZAYPEH WEINERT s 2 memberof the above named Limited Liability Company, and hoidsa 10O _%
interest of the above named company, which is entitied to the full benefits of such membership.
Such benefits are subject to the membership duties and obligations set forth in the Limited Uiability Company operating agreement.
This named Limited Liability Company has caused this certificate to be executed by 5«:53%« this

Z3 2V _dayof _\oJemBEL 202\AD. ZafPert WEHNEAS o, (Ui

Named Member witness and, or member

_\__m:\_.\ T

o,

sell and transfer unto
' 9% of the membership interest,
represented within this certificate, and appoint

to transfer the allocated interest in the books of the named Limited Liability Company with full power of substitution.

e,

S e e e T e S S S e e e S O O O SO OO0




INITIAL RESOLUTIONS
i, Riley Park . of Registered Agents Inc. being the
Organizer of Coast Transportation LLC , @ South Carcline Limited Liability

Company, hereby resolve to relinquish signing authority to the Member named below and
adopt the following resolutions:

L Resolved, the named Member of the Limited Liability Company are hereby named:

Zayden Weinert
I.  Resolved, that Coast Transportation LLC was organized on 11/22 /2021
in the State of South Carotina with assigned filing number 211122-1243043

IL Resolved, that the copy of the Articles of Organization of the above named Limited
Liability Company is complete.

IV.  Resolved, that the general provisions of an operating agreement be adopted and
included as official records of the Limited Liability Company. if the member chooses to
adopt a more detailed operating agreement, then such agreement will take precedence
over general provisions in the original operating agreement.

V. Resolved, that the member has formed a limited liability company, and is entitled to
the full extent of their limitation of liability pursuant to state law. Furthermore, the
member’s failure to maintain formalities of a limited liability company does not preclude
them from liability protection under state law.

TRl R | 11/22/2021
Organizer Date

Iuidal Resolutions Single Member
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P.0. Box 94739
Cleveland, OH 44101

Progressive Pﬂﬂﬂﬂfm y[ =
COMWMERCIAL

Underwritten by.
Progressive Northern Insutance Co

Hovernber 29, 2021
_ Poicy Period. Nov 29, 2021 - Nov 29, 2022
Coast Transportation LLC Page | of3
;:&PHCWKETE gggg’ggm“f Customer Phone number. 1-843-304-4528

Commercial Auto Insurance Quote

Dear Coast Transportation LLC,
Thank you for your interest in Progressive,

We're exated about the opportunity to work with you. Below youll find a quote that's custom-designed around your
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportunities for safe driving, and nationally recognized claims service that keeps you
and your business on the road and in business. Most importantly, you get the peace of mind that comes with Progressive's
responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expect the most from their
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week. Wwhether
you need to update your policy, report or check the status of a daim, or simply ask a question, call us at 1-888-814-6494,
or you canvisit us online at progressivecommercial.com.

How you get it
If you're comfortable with your quote, please visit us online at progressivecommercial.com or call us any time at
1-888-814-6494 to purchase your policy. And thank you again for thinking of us. We hope we can serve you and your

commercial auto needs,
Policy information
Business: Taxi Sewvice
Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.
Total poliy premium B
ol S Tl
Policy premium if paid in full $3,463.00
Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. £ach payment indudes a $3.00 instaflment fee.
Paymert plan fotal premium Irebial paymert Payments
| Payment, 905% Down 4379100 436915 Opaymentsof 34519 and 1 of$345. %4
10 Payments 10.0% Down _ $3,79760° " VO30, g 9 payments of §37940 7T
11 Payments, 1250% Down  $3,791.00 #9750 10 payments of §330.35
11 _Payments, ’6 67% Down .__}3 79’ 00 $654. 469 paymentsof 3316 66 and 1 oi $316 60
[0Payments, 200%Down  §379100 479980 8paymentsof $337.58 and 1oi $337.56.
6 Pay, Seasonal 20.0% Down $3,791.00 3?79 80 5 payments of 3605 214

ol
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Coast Transporttan LLC
Pagel of 3
10Payments, 250%Dovm 4379100 496800 " gpaymentsof 31667 and 10($316:6¢
4 Pay, Seasonal, 25.0% Down  $3.791.00 $968.00 ipaymmhnfimm

e T e

Make payments by mail of at progressivecommercial.com. Fath payment indudes a $6.00 instaliment fee.
Paytnent plan Total prermem Irekal paymert Parpments

1 Payment $46300 46300 Hone

11 Paymert, 000% Down 4407000 $384 51 O payments of $373.55 and 1 of $373.54
o P S FmeE g LI w1
U1 Payment, 1250%Dosn $407008 3 9 payments of $359.77 and 1 135969
T1Payments, 1667%Doan  $407000 470097 Opaymemtsol $34291 and | of $342.84
11 Payments, 200% Down 4407000~ 483560 o 10 payments of 432046 |
10 Payment, 200% Do 3407000 483560 " Bpaymensof $365.38 and 10/$365.36
6 Py, Seasonal, 200% Down  $607000 " |60 Spayments of 65288
10 Payments, 25.0% Dawn 4407000 $103175  Bpaymentsol 434292 and 1ol §34289
4 Pay, Seasomal, 250% Down 3407000 groanrs Ipayments of §10675
4 Pay, Quartarly, 25.0% Doan  $4,070.00 $1.037.75 Ipgyment of §1.006.75
ool e R L S i

Gt bl e B

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call Progressive at 1-800-895-2886. Your coverage will begin once your initial payment has been
received. Thanks again for the opportunity to work wath vou.

Ll Jo G| abed - 1-/9€-120Z - 0SdOS - Nd L g} g 418qwsaQ |20z - ONISSTO0Hd ¥0O4 314300V

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.
3‘“ Adoonel
B xr s bh ot nfomation
s T R o P A o N
Loti Weinert
Outline of coverage
T v 8o GonoeSh dbioES A O e e N Deductble Presiurs
i i
Bodily Injury Liabitity 450,000 each person/$ 100,000 each accident
il et i, ST SE OB, s D S e
Uninsured Motorst ' 3
Baxdity Injury 450,000 each persansd 100,000 each accident
Vet Domade i e 25000 eachacdident 8200 .
Undetirsured Motorist ' 270
Bodily Injury $50,000 each person$ 100,000 each accident
Bl Sl OO $500eack accideet 10
i P g e
i o
See Aubo Coverage Schedule Limitof labilty kess deductible
Enllsmr 1532
Seehuto Coverage Schedule Limit of Hability ess deductble
Pental Reimbursement 71
See Lo Coverage Scheduie



Coast Tramsporistion LLC
Paged of 3

Roadside Assistance B
See Auto Coverage Schedule

Subitotal policy premium $3,764

Auto coverage schedule

1,

Liability
Premium

2018 CHEVROLET SUBURBAN Stated Amaunt * $55,000 (including Permanently Attached Equig)
VIN: 1GNSKINCIJR175072 Garaging Zip Code: 29909 Radius: SO mikes
Personal use. Y Body type: Sport Uitility Vehide

Ligbiliy Unt Utkd

11142 $153 270

CompiClys CompiGle Calligon Lolhsion

Physical Damage  Dadwste Pomwn Owikle MM e ——

Premiom

Rentel Fertal Roacude Fnadude

Other Coverages  [ime Fremyum limt  Premum Auto Tetal

Premium

Max §1,500

" vehick's <tated amount showld indicate its cutrent retail value, induding any special or permanently attached equipment. In the
event of a total loss, the marimum amount payable & the lesser of the Stated Amount or Actual Cash Yalue, less deductible. Be sure
to check stated amount at every remewal in oider to receive the best value fram your Progressive Commecial Auto policy.

Premium discount

Pabey

Electronic Funds Transher

Please review all the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate,
and rates are subject to verification. [f you have any questions, please call us at 1-888-814-6494,

Foem GUOTE (0317}
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1. Notarized Class C Charter Application
2. LLC Certificate of existence
3. Insurance quote

Thank you so much for your attention to my
request.

Zayden Weinert
(843)-304-4528
119 Pickett Creek Ln

Bluffton SC, 29909
coasttransportation@outlook.com
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